might be suitable for surgery, but I tried in vain locally and also in London to find anyone willing to undertake an operation. I think the boy's eyesight is progressively failing, and he has frequent headaches. Should we make another attempt to have him operated on ?
Dr. B. SCHLESINGER said that he had had a somewhat similar case in a girl, and in that case gross adiposity had been an additional feature. Surgical treatment had been considered and fortunately the decision had been against it. Three years later, when the patient had again been examined, there was marked optic atrophy, but, despite her defective vision, he (Dr. Schlesinger) felt sure that she was better off than if she had had an operation. He thought that in the present case there was probably a suprapituitary tumour of congenital origin.
Unilateral Exophthalmos.-G. MAXTED, F.R.C.S. Girl, aged 10 years.
Proptosis of the right eye was noted on her first admission to hospital in July, 1927, on account of acute rheumatic carditis.
She was again in hospital in December, 1927, suffering from pericarditis, with effusion and generalized cedema, and the proptosis was then slightly more marked.
Unilateral Exophthalmos. (Mr. G. Maxted's case).
The degree of proptosis has not altered since 1927. The right eye is pushed straight forward, there is no diplopia or other symptom. The pupil reacts normally andl the disc looks healthy. Vision in the right eye but the eye has 3D. hypermetropia, the other being emmetropic. Movements of the globe unrestricted.
X-ray examination reveals no abnormal appearances in the orbital region, or in the neighbouring nasal sinuses.
The nose has been examined by Mr. N. S. Carruthers, who finds no abnormality. Readmitted to hospital in September, 1929, on account of cardiac failure. The heart is enlarged; there is a loud systolic bruit at the apex and there are systolic and diastolic bruits in aortic area.
Sometimes I have thought the condition retrogressing. To what is the proptosis due? I do not know whether it is possible to connect it with the heart trouble. I thought there might be some non-malignant tumour of the optic nerve or its sheath, but such things are rare; I have not seen one.
Di8cU88ion.-Dr. F. J. POYNTON said it was difficult to associate the heart lesion with the other condition. The child had a bruise on her side, with purpura, and there were some purpuric spots. Also, there was a history of whooping-cough, and the eye had projected at that time. He thought that she was a rheumatic child with a tendency to bleeding, and that the whooping-cough had caused a hoemorrhage, which had been gradually absorbed, but had left the eye more prominent as a result.
Dr. B. MORGAN said that the child had come under his care owing to her cardiac condition, but he was unable to connect that condition with the optic trouble. There had been no hemorrhages while she was in hospital. He had not seen her for six months, and no purpuric areas had been noted.
Dr. SCHLESINGIER said he also thought that the proptosis was due to a retro-orbital hEemorrhage and suggested that It might be of interest to investigate the bleeding time, number of blood-platelets, etc., with this in view. With regard to the cardiac condition he thought that as there had been a history of pericarditis, the valvular lesion was presumably rheumatic in origin. The loud murmur and thrill over the pulmonary area suggested a congenital malformation, and it was quite possible that both congenital and rheumatic lesions were present.
Congenital Absence of Femur.-C. NOON, F.R.C.S. Boy, aged 9 years. First Bent to the Norfolk and Norwich Hospital when he was aged 4 years. The right femur is absent, so that the right foot is on a level with the left knee joint. The right leg and foot are well developed. When first seen he could not walk. He has been fitted with an appliance which he has now used for about four years. This consists of a spinal carriage fitted with axillary supports attached to a pelvis band with a ring which fits on the ischial tuberosity attached to steels extending to the ground.-A platform supports the right foot. The boy is able, by means of this support, to get about quite well. He can go to school and walks about a mile at a time.
It is of the greatest importance to fit these cases at the earliest possible age with any appliance which they have to wear.
The PRESIDENT said he had been impressed with the frequency with which the femur was abnormal; such cases were often being shown. Has had deformed back since birth. Thereis a marked lateral curvature in the dorso-lumbar region which cannot be corrected. Skiagrams show only a half twelfth dorsal vertebra on the right side with a twelfth rib on the left side.
The child is mentally very defective but there are no other congenital defects. The PRESIDENT said that Dr. Abbott, who had a reputation in regard to the use of appliances for scoiosis, had stated a few years ago that every case of congenital scoliosis became worse, and for that reason he carried out bone-grafting in these cases. He (the speaker) however did not agree with him and told him so. Mr. Tyrrell Gray had a case with a half vertebra in the lumbar region, and he inserted a bone strut across the curve. He saw
